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CORPORATION SERVICE COMPANY®

ACCOUNT NO.

120000000195
REFERENCE : 559617 7924823
AUTHORIZATION
COST LIMIT : $ 25.00~

ORDER DATE
ORDER TIME

ORDER NOC.

CUSTCMER NO:

March 5, 2013
11:40 AM
559617-013

7524823

NAME :

CHANGE QOF AGENT

SMS CAPITAL LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY

Susie Knight -- EXT# 52956

EXAMINER:
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahitity company submits the following statement in order 1o change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited hability cornpany: SMS CAPITAL LLC

2. (a) Principal office address of limited liability company: 4951 Gulf Shore Blvd. North, PH 202
(Note: MUST BE STREET ADDRESS)

Naples, FL 34103 US

(b) Mailing address of limited hability company: Mr Edmondo Schwartz
. (Note: MAY BE POST OFFICE BOX) 750 Lexingion Ave, 251h Floor

New York, NY 10022 US

12/27/2011

L 11000144330
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

—y, ~3

min =3

NEW Registered Agent: Corporation Service Company =" ‘:“‘:
Z‘,‘A) T

NEW Registered Office Address: 1201 Hays Street r,;‘;r;_} =
(MUST BE FLORIDA STREET ADDRESS) 2 ,;‘.,

V]
Tallahassee .

mo
if the limited Liability company is not organized under the laws of the State of Florida, it is he h
confirmed that afier the change or changes are made, the Florida street address of the regisler@o&icﬁ
and the business office of the registered agent will be identical. Or, in the case of a Florida limRél}
liability company. it is hereby confirmed that the change(s) was/were authorized by an aFﬁrmaﬂE“votG‘bf
the members of the limited hability company or as otherwise provided in the articles of organization or
the op_sra/[_iug agreement of the limited liability company.

i’/jﬁl é‘) Gl_-\

Signalure of 2 member or authorized representative of a member
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Dona Priebe, Authorized Person
Printed or tvped name of signee

I hereby (_J'CCQ/JI the appointment as registered agent and agree 10 act in this capacity. 1 further agree fo
comphrwith the provisions, of all statutes relativé to the proper and complete perforinante of my duties,
and | am gamzlrﬂr with and decept the oblr§a;Jor:v of my position ag registered ageny as provided for in
Chapter 608. I-.S. Or, if this document is Being filéd 10 merchy reflect & change in the registered office
address. T herehy confirm that the limited liability company Has been notified in writing 6/ this change.
By:  Age P

Signature of Registered Agent

Corporation Service Company ~ Sylvia Queppet, Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS1R (05/08)



